ZIEGLER, PATHOLOGICAL ANATOMY. 


507 


LeHRBUCH DER ALLGEMEINEN DND SPECIELLEN PATHOLOGISCHEN ANA- 
tomie. By Ernst Ziegler, Prof, der Pathologischen Anatomie und der 
AUgeraeinen Pathologie an der Universitat Tubingen. Funfte Auflnge. 
Bd. ii., 8vo. pp. 499,1020. Jena: Gustav Fischer, 1887. 

A Text-ijook of Pathological Anatomy and Pathogenesis. By 
Ernst Ziegler. Translated and Edited for English students by Donald 
Mac A lister, M.A., M.D. Part II. Special Pathological Anatomy. Sec¬ 
tions ix.-xii., 8vo. pp. 391. London and New York: MacMillan & Co., 1880. 

The great popularity in Germany of Ziegler’s General and Special 
Pathological Anatomy, is attested by its having passed through five 
editions in six years. It is not difficult to account for this popularity. 
The work covers all the subjects of both general and special patholog¬ 
ical anatomy ; it is profusely illustrated with admirable drawings; the 
style is clear and concise; the arrangement of the text is perspicuous 
and well adapted for the use of students; the abundant use of different 
sizes of type forces upon the attention the points intended to be empha¬ 
sized ; the subject matter is a vivid presentation of the author’s views 
based largely upon his own researches and is not a mere reproduction of 
all current doctrines in pathology; and the book is kept fully abreast of 
the most recent advances in pathological science. 

The book has been much improved in the fifth edition by many addi¬ 
tions and alterations, by changes in arrangement and by the insertion of 
new drawings, which now number 703. The changes are greatest in the 
first volume which treats of general pathological anatomy. 

The numerous drawings of microscopical specimens, many of them 
colored, were made by the author and are excellent. It is especially to 
be commended that those made with low magnifying powers predom¬ 
inate. Less praise can be given to the drawings of macroscopic speci¬ 
mens, of which a large number of new ones have been added to the 
present edition. These are of very unequal merit, and some are posi¬ 
tively bad, such as the drawing of the pearl disease of cattle (Fig. 309, 
Vol. II.), of which the gross appearances are very characteristic. 
Nevertheless, the employment of a larger number of macroscopical 
drawings greatly enhances the value of the work. 

By the introduction of a section on the Pathological Anatomy of the 
Eye, by Haab, and one on the Pathological Anatomy of the Ear, by 
Whgenhauser, the work is made to embrace all departments of patho¬ 
logical anatomy. It can not be said, however, that the amount of space 
given to the various subjects is altogether commensurate with their im¬ 
portance. While, for instance, six pages are devoted to speculations con¬ 
cerning the inheritance of acquired conditions (essentially the views of 
Weismann being adopted), the diseases of the nose are dismissed in scant 
three pages, and a short paragraph suffices for neuroparalytic keratitis, a 
subject of much interest from the standpoint of both general and special 
pathology. How interesting and important is the pathological anatomy 
of the nasal cavity, may be learned by a perusal of the sixteen page3 on 
this subject in Orth’s recent work on Special Pathological Anatomy. It 
would have added to ease of reference and to the completeness of the 
book to have brought together in a compendious form the lesions of 
some of the more important infectious diseases, and those following 



508 


REVIEWS. 


various organic and inorganic poisons, as has been done in Bireh- 
Hirschfeld’s text-book of Pathological Anatomy. 

Ziegler’s text-book is characterized especially by the prominence given 
to histological details, particularly to the finer cellular changes, such as 
those occurring in the processes of hyperplasia, regeneration, and inflam¬ 
mation. We miss the clear, full, and accurate descriptions of gross 
pathological appearances, such as distinguish Forster’s classical Hand- 
buck der Pathologixcken Anatomic, as a new edition of which Ziegler’s 
text-book was originally intended. Nor in respect to the happy com¬ 
bination of gross anatomical and of histological descriptions does Zieg¬ 
ler’s work compare favorably with Orth’s Lehrbuck der Spedcllen Patho- 
logiaehen Anatomie, of which the first volume has recently appeared. 

The rearrangement in this edition of the chapters in the first volume 
is a decided improvement, although we can not understand why the sub¬ 
ject of embolism should be placed in a chapter entitled “ General Con¬ 
siderations Concerning the Etiology and the Genesis of Diseases.” It is 
somewhat significant that the chapter treating of “ Malformations” should 
immediately follow that devoted to “ Tumors,” as indicating that these 
morbid conditions are perhaps akin, although Ziegler does not accept in 
its entirety Cohnheim’s hypothesis concerning the origin of tumors. 

In his interesting treatment of the subject of “ Regeneration,” ns well as 
in other parts of the book, Ziegler, shows the important rule played bv 
karyokinesis in pathological processes. Cohnheim’s doctrine of inflam¬ 
mation is accepted in its essential features. The only origin of pus cells 
admitted by Ziegler is the emigration of white blood-corpuscles. Cells 
intended for the formation of new tissue are derived partly by prolifera¬ 
tion from the fixed cells and partly from leucocytes, but of the latter 
only certain kinds, particularly tlie uninuclear ones, are capable of for¬ 
mative activity. 

It is especially characteristic of the recent direction of pathological 
studies that no less than 118 pages of the new edition are devoted to the 
description of bacteria, in contrast to 60 pages allotted to this subject in 
the fourth edition published less than two years previously. In the pre¬ 
paration of the section on bacteriology the author acknowledges his in¬ 
debtedness to the new edition of Flugge’s Mikrourganismen. 

The pathological anatomy of the brain and that of the spinal cord and 
of their meninges are considered together. This arrangement saves repe¬ 
tition, but it is often confusing and is less satisfactory than to describe 
the lesions of each organ separately. Ziegler attempts to clear up some 
of the confusion which has been introduced into this department of 
pathological anatomy by clinicians. Especially praiseworthy is his sepa¬ 
ration from myelitis of various atrophic and degenerative processes which 
have been erroneously placed in this category by clinical writers. 

The chapter on the pathological anatomy of the Jungs, although in 
many respects good, will commend itself less favorably to pathologists 
than the admirable treatment of the same subject by Orth in the work 
already mentioned. Ziegler regards the micrococcus Pasteuri of Stern¬ 
berg (whose name is nowhere mentioned in the book in connection with 
this organism), as the cause of most cases of croupous pneumonia, 
although the bacillus pneumonias of Friedlander and the streptococcus 
pyogenes may be occasional causes. Fibrous induration is described as 
a not infrequent termination of croupous pneumonia, without any con¬ 
sideration of the arguments of Wagner and others that these cases of dif- 
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fuse interstitial inflammation differ from the ordinary cases of croupous 
pneumonia. The statement that miliary tubercles of the lungs always 
begin in the pulmonary parenchyma (connective tissue and inter¬ 
alveolar septa) and the accompanying illustration (p. 680) are in oppo¬ 
sition to the convincing researches of Arnold and of Baumgarten on 
this point. Much described and pictured as broncho-pneumonia in 
the chapter on pulmonary tuberculosis would be much better designated 
tubercle. 

The ordinary classification of Bright’8 diseases into acute nephritis, 
chronic parenchymatous nephritis, and chronic indurative nephritis or 
contracted kidney is adopted. The frequency is ignored of patches of 
atrophy and of increased interstitial tissue in the kidneys grouped under 
the heading of chronic parenchymatous nephritis, a designation which is 
rendered of doubtful propriety by the existence of these changes. 

Ziegler was wise in selecting an ophthalmologist to contribute the 
u Pathological Anatomy of the Eye/’ for this subject can not be treated 
satisfactorily by one not familiar with ophthalmoscopical appearances. 
Haab has presented in a brief but satisfactory manner a department of 
pathological anatomy of great interest and one too much neglected by 
professional pathologists. The pathological anatomy of the ear is 
treated too aphoristically to afford more than a bird's-eye view of the 
subject. 

In view of its many external and not a few internal merits, Ziegler's 
Pathological Anatomy cannot fail to prove attractive to medical students, 
as has already been demonstrated; with teachers and investigators in 
pathology it is not likely to occupy so high a rank as some of its pre¬ 
decessors and competitors. 

English readers are to be congratulated upon the completion of Dr. 
MacAlister’s translation of Ziegler’s text-book, of which the first two 
volumes have already been reviewed in this journal, and the volume 
containing sections ix. to xii. has since been published. The sections 
treating of the pathological anatomy of the eye, ear, bones, muscles, and 
genital organs have not been translated, on the ground that these subjects 
pertain to surgical pathology. In the translation of the concluding 
volume advantage was taken of the improvements in the fourth German 
edition. W. H. W. 


Abdominal Suhgehy. By J. Gbeig Smith, M.A., F.R.S.E., Surgeon to the 
British Royal Infirmary; Late Examiner in Surgery, University of Aber¬ 
deen ; Fellow of the Royal Medical and Chirurgical Society, London, etc. 
8vo. pp. 600. Philadelphia: P. Blakiston, Son & Co., 1887. 

This volume will supply a much desired want, not only to the prac¬ 
tical gynecologist, but also to the general medical reader, who may wish 
to inform himself as to the progress of abdominal surgery. Written in 
a simple, clear, and condensed style, and covering almost the entire 
range of abdominal operations, the work has already attracted the atten¬ 
tion of many American readers, who appear inclined to regard it favor¬ 
ably, although coming from the pen of a young man, as yet little known 
-on this side of the Atlantic. Although very creditable to its composer, 
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we feel in our criticism inclined to draw attention to certain minor 
points, which ought to be corrected in a second edition. 

Silkworm gut has not in this country stood the test of experience as 
a suture material for the abdominal wound. When carefully prepared 
and shot-clamped, it will occasionally produce “ stitch-hole abscesses ” 
which are at times long in closing, and for this reason some operators 
have abandoned it for the silver wire. Certain snoods appear to be in¬ 
fected, either by reason of impurities received in their preparation, or it 
may be, by disease in the silkworm itself, and the most careful asepsis 
will at times be disappointiug. Where a drainage-tube is used, a long 
unsecured suture should be inserted opposite the centre of the tube, to 
be twisted or shotted after its removal. 

The author remarks with reference to Mr. Lawson Tait’s first odphor- 
ectomy (August 1, 1872): “ By some mistake, Battey records this case 
as being fatal ” (page 147). Dr. Battey, in The Medical News of 
July 24, 1886, page 110, says, “this is another slip of the pen: at no 
time have I said that this patient died.” 

“ Though Thomas and others claim to have diagnosticated the condi¬ 
tion (extrauterine pregnancy) before rupture, it is unfortunately the 
case that the first sign of it usually appears at rupture” (page 159). 
American gynecologists are particularly sensitive upon the subject of 
their ability to recognize an early Fallopian pregnancy by the history, 
sensations, and touch. One of the foetuses destroyed under the galvanic 
current by Prof. T. G. Thomas, has proved the correctness of his diag¬ 
nosis, by escaping from the rectum. Twice have we 6een early foetal 
cysts exsected in this city, before rupture, after a careful diagnosis. The 
words “ claim to ” should be omitted. 

“ One operator has had recourse to the doubtful expedient of making 
space by turning the bowels outside the abdomen altogether” (page 169). 
This is quite a common practice with the best American operators, in 
cases where working space is wanted, care being taken to cover the in¬ 
testines within a warm, prepared cloth, and to keep them warm until 
returned. We have seen this done repeatedly, and no ill effect follow. 

The Improved Ciesarean. “A sufficient number of cases has not yet 
been recorded to enable us finally to judge of the risks of this operation” 
(page 259). Possibly the author may not be aware that 55 operations 
have been reported, with 39 women saved, and 50 children delivered 
alive. Last year (1886) there were 22 cases, with 4 deaths. These 
figures promise well. 

In laparo-elytrotomy the bladder has been lacerated in one-half of the 
cases (6), instead of one-third (4), as stated on page 261. 

“ The results so far,” in primary laparotomy for extrauterine preg¬ 
nancy, “have been 17 operations with 15 .deaths” (page 284). We will 
increase the first figure to 26, and give the foetal loss us 14. 

Mr. Holmes did not (Feb. 21,1885) first supply to English readers, 
as stated on page 335, an account of Prof. Pietro Loreta’s operation of 
digital divulsion of the pylorus, unless the word “ English ” be intended 
in a national sense. Prof. Loreta read the first account of his opera¬ 
tion on Feb. 11,1883, and on April 21,1883, a full statement, with a 
record of four cases, was published by the reviewer, under a request 
from Bologna, in The Medical News, pp. 434-438. Prof. Loreta has 
of later years made his abdominal incision in the linea alba, whether 
for pyloric or cardiac stenosis. These operations must always be limited 
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mainly to Italy, for tlie reason that the conditions calling for them are 
much more common there than in the rest of Europe. 

The illustration of the Czerny intestinal suture on page 412 is incor¬ 
rect, as it is to be passed through the mucous membrane. This error is 
not to be wondered at, as it is found also in Treves, on Intestinal Ob¬ 
struction, 1884, p. 485, and in Sanger’s “ Der Kaisersclmitt bei Uterus- 
fibromen,” 1882. The Czemy-Lerabert suture will be found described 
in The Medical News of May 21, 1887, p. 588. 

Dr. E. Hahn, of Berlin (April, 1881), was not the first to perform 
the operation of nephrorrhaphy, as stated on page 457, as this was done in 
Mobile, Alabama, prior to 1870. The kidney broke loose from its 
anchorage, and was removed by Dr. John T. Gilmore, in December, 
1870, who found a cicatrix in the organ, two inches long, where the tape 
had cut its way out. The nephrectomy was entirely successful. Dr. 
Gilmore failed to give the name of the operator who preceded him in 
the case. 

We are glad not to have found any errors of vital moment in Mr. 
Smith’s creditable work, which bears the evidence of an extensive and 
painstaking research in the literature of America and the chief coun¬ 
tries of Europe. It will, no doubt, be very extensively read in this 
country, and is of special value for its teaching in diagnosis. 

* * R. P.H. 


Transactions of the American Gynecological Society, for the 

Year 188G. Vol. II. 8vo. pp. 510. New York: D. Appleton & Co., 1887. 

This Society now consists of 58 active and 15 honorary Fellows. Its 
last annual meeting was held in Baltimore, on September 21, 22, and 
23, 188G, at which there were present 29 Fellows. 

As our allotted space will not admit of a resume of the papers read, 
we will confine our remarks to a few of the more striking. Dr. Henry 
P. C. Wilson excited the attention of the Fellows, and provoked a pro¬ 
longed and chiefly adverse discussion, by reading a paper in which he 
advocated the old plan of incising the posterior lip of the cervix uteri, 
“ in some forms of anteflexion of the uterus, with dysmenorrhea and 
sterility,” based upon an experience of over four hundred cases in eighteen 
years. 

Dr. Ellwood Wilson, of Philadelphia, recommended an application of 
nitrate of silver in strong solution, one drachm to the ounce, at intervals 
of five days, several times repeated, as a means of healing recent lacera¬ 
tions of the cervix uteri, and gave an account of six cases thus satisfac¬ 
torily treated, thereby avoiding a resort to trachelorrhaphy. 

Dr. John Goodman, of Louisville, read a paper in condemnation of 
the use of ergot, at the close of the third stage of labor, based upon the 
results in two cases, one ending fatally, in which he had administered it. 
His opinion gave rise to a long discussion, in which the weight of testi¬ 
mony was in favor of the use of the drug in moderate doses. 

The paper of Dr. Fordyce Barker, on “The Influence of Maternal 
Impressions on the Foetus,” was listened to with much attention and 
discussed at great length. The subject is one of the curiosities of ob- 
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stetrics and embryology, and much was brought forward that would 
appear to make it possible for a maternal impression to show itself in 
the fcetus, after the period when embryology tenches us that the growth 
of the body, arms, and legs has advanced to their completeness of devel¬ 
opment. Coincidences are often very singular and difficult to explain, 
and so the post hoc propter hoc argument is resorted to. "NVe confess to 
being rather sceptical upon this subject, except as to the effect of im¬ 
pressions experienced in the early formative stage of the embryo. 

Dr. John Byrne, of Brooklyn, gave his experience in the use of the 
galvano-cautery in the treatment of procidentia uteri, in which he ap¬ 
pears to have met with very marked success. In one case he amputated 
the cervix close up to the insertion of the vagina; in a second, he burned 
a gutter around the cervix with a platinum knife, and then partially 
amputated the cervix at the bottom of the groove by a platinum loop 
heated moderately ; and in three other cases, in addition to the partial 
amputation, the vagina was grooved by the cautery knife, making three 
diverging fissures, one central, one toward either side on the anterior, 
and one only on the rectal surface, for a distance of about three inches, 
and through the hypertrophied vaginal membrane. 

The long paper of the volume is that of Dr. George J. Engelmann, 
of Sl Louis, entitled “ The Use of Electricity in Gynecological Prac¬ 
tice,” which covers 149 pages. This is followed by one of 12 pages on 
" Electrolysis in Gynecological Surgery,” by Dr. William H. Baker, of 
Boston, based upon the treatment by galvanopuncture of 14 cases of 
uterine fibroids. Dr. Baker advocates puncturing at intervals of one, 
two, or three months. In one of his cases the tumor entirely disappeared; 
in twelve it diminished from oue-third to a half; and in the remaining 
case there was little or no effect. He also reported the successful treat¬ 
ment by the same method, of a case of perimetritic effusion, after failure 
in obtaining relief under the ordinary treatment recommended in such 
cases. 

“ Persistent Pain after Abdominal Section,” is the title of a paper by 
Dr. James B. Hunter, of New York. This is a subject of much interest, 
but the cause is sometimes unaccountable. Operations for the relief of 
pain fail, and in some cases a cure follows a long period of suffering. 
The ligature has no doubt much to do with the production of pain in 
some sensitive subjects. 

Dr. James R. Chadwick, of Boston, demonstrated the value of the 
bluish color of the vaginal entrance as evidence of pregnancy, shown by 
his examination of 281 pregnant women. The color was absent in 31, 
and doubtful in 28 cases; in 42 it was characteristic, and a general deep 
tint existed in 102. 

Dr. W. H. Parish, of Philadelphia, reported a Ciesarean operation, 
and made a statement in reference to the growing mortality under this 
method of delivery, and the reasons for it, in the United States. 

The unusual number of seven papers were contributed to the volume 
by candidates for admission to fellowship. We are glad to see this 
increase in the Society, and the introduction of new, young, and active 
workers to take the places of those recently lost by death and resigna¬ 
tion. R. P. H. 
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Dee Augenspiegel und die Ophthalmoskopische Diagnostik. Von 
Dk. F. Dimmer, Docent in d. Wiener Universitat, etc. Pp. 175, with 73 
illustrations. Leipzig und Wien, 1887. 

The Ophthalmoscope and Ophthalmoscopic Diagnosis. By Dr. F. 
Dimmer. 

We confess to great disappointment in this book. When a teacher in 
the great Vienna school, of many years’ experience, writes a treatise we 
have a right to expect some actual contribution to our knowledge. We 
do not look for a rehash of what has been written ever so many times 
before and often better, and yet this is what a Docent in the University 
of Vieuna and an assistant of the great Arlt offers us. 

The only things which could, even by courtesy, be called new, are the 
description of Schraidt-Rimpler’s method of determining refraction by the 
indirect method of ophthalmoscopic examination, and a good description 
of skiascopy, or retinoscopy, as he calls it, both of which could be ob¬ 
tained equally well from other sources at the command of the student. 
In the descriptions of changes in the fundus, constant references are made 
to the atlases of Jager and Liebreich, the possession of which is necessary 
for the understanding of the text. A most natural and pertinent ques¬ 
tion is, If the reader has the atlases with the descriptions of the authors, 
what need has he for Dr. Dimmer’s descriptions ? 

S. M. B. 


Hysterie et Traumatism. Par le Dit. Paul Berbez. 8vo. pp. 127. 

Paris: A Delabaye et Lecrosnier, 1887. 

Hysteria and Traumatism. By Dr. Paul Berbez. 

The surgical aspects of hysteria, under which title the author includes 
paralysis, contractures, and joint affections of hysterical nature develop¬ 
ing after injuries, have recently been studied by Charcot, and this little 
brochure by one of his pupils contains an interesting review of the sub¬ 
ject. It covers a portion of the ground included in Page’s work on 
railroad injuries. 

The author finds the real cause of all hystero-traumatic phenomena 
in the special mental condition preceding the injury, and thinks that the 
injury itself has little to do with the special form of disease developed, 
since in many cases no evidence of trauma is found and the result is out 
of all proportion to the severity of the injury. Age, sex, occupation, 
race, and temperament have nothing to do with the etiology, but emo¬ 
tional excitement, especially fear, is a potent factor in the production of 
these effects. 

Monoplegia is the form of paralysis most frequently seen; it is remark¬ 
able for its completeness, and the* limb is perfectly helpless and flaccid; 
the tendon reflexes are preserved or diminished, never lost; the loss of 
motion ia accompanied by a total loss of sensation and of the muscular 
sense; to the latter symptom the author attaches much importance in 
diagnosis. Paraplegia may occur and paralysis of a part of one limb 

ho. cucxxTin.—ocTOBta, 18S7. 33 
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is occasionally seen; in tlie latter case it is one segment of the limb which 
is affected and not the muscles in the distribution of one nerve, as in 
true traumatic cases. In all cases the electric excitability of the muscles 
is preserved; their mechanical excitability is increased, but not infre¬ 
quently a slight atrophy occurs; the temperature of the limb may fall, 
it may become cyanotic and the nutrition of the skin mav be changed, 
but bedsores do not form. Paraplegia also occurs. Paralysis with con¬ 
tracture is the second form considered with its attendant deformities. 
In this condition voluntary motions are very limited and are unable to 
diminish the contractures or to affect the deformity; there is often an 
increase of the reflexes, and general sensibility is abolished except over 
certain irregular zones which are not uniform. Desquamation of the 
skin is often seen, and a progressive atrophy of the muscles without 
change in electric excitability is noticed. 

When paralysis with contracture is associated with pain in the joint 
the condition is termed arthralgia, and this resembles so closely organic 
lesions of the joint that diagnosis is often difficult. The pain continues 
during rest, it is increased oy motion, its distribution is the same as in 
real joint disease, the attitude and deformity are identical with those in 
joint disease, and the only differential sign of value is the existence of 
hyperesthesia of the skin around the joint and on the limb. But under 
ether all the signs of joint disease disappear, and hence, anaesthetics offer 
the chief aid to diagnosis. 

The author cites a large number of cases in illustration of these con¬ 
ditions. An interesting fact discovered by Charcot is that all these 
forms of disease can be produced by suggestion in hypnotized persons, 
a fact which seems to him to prove that the mental state and not any 
physical condition is the underlying cause of all such affections. The 
conditions produced by suggestion may include abolition of motor power, 
with preservation or exaggeration of the tendon reflexes, and persistence 
of the electrical excitability, and also total loss of sensations of touch, 
temperature, pain, and of the muscular sense. Such a condition has no 
tendency to recover spontaneously and it is only by counter-suggestion 
in the hypnotized state that it can be removed. The character of the 
paralyses and contractures thus produced is identical with that of those 
occurring after injuries in hysterical patients. It is, therefore, evident 
that the latter have a psychical origin. In the hypnotized state the 
brain is in a semisoranolent condition; attention, consciousuess, judg¬ 
ment, and will are weak; memory, imagination, and emotion are active. 
The brain then acts only from incoming sensations or suggestions with 
little or no control. Tell the person hypnotized that he cannot move 
his arm, and the idea of powerlessness takes possession of his mind and 
neutralizes all the ideas of movement which former experience has given 
him. The same is true of the person injured, except that it is the injury 
which acts as the cause of the idea of weakness. 

It is evident that explanations such as this may be probable, but are 
hypothetical, and that all attempts of the kind are unsatisfactory. The 
facts, however, are of interest. Nor is it any better to assign ns a cause 
of contracture a “ diathese de contracture ” or a “ special excitability of 
the spinal cord.” It is, perhaps, fortunate that the various phenomena 
of hysteria are being so carefully studied by the French school, but we 
cannot but think that M. Berbez, like many of his confreres, is unable 
to give ft theory to account for the facts which will resist criticism. In 
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regard to treatment of these cases, it is evident that it must be directed 
to the mental state. It is possible to act on this, however, by physical 
means, and hydrotherapy and electricity, with massage, are the measures 
considered by the author as of greatest service. M. A- S. 


The Topographical Anatomy of the Child. By Johnson Symington, 

M.D., F.R.S.E., Lecturer on Anatomy, School of Medicine, Edinburgh. 

Edinburgh, 1887. 

This magnificent work forms one of the most important and most 
valuable of the receDt contributions to human anatomy. Topographical 
anatomy is usually considered independently of the age ana sex of the 
subject, and there can be no question that many of its data require 
reconsideration. 

The present work is founded upon the examination of a series of 
frozen sections of the bodies of children. It is illustrated by fourteen 
life-sized colored plates, and by a number of woodcuts. Of the excel- 
lence and fidelity of the plates it is impossible to speak too highly. 
They reflect the greatest credit upon the publishers. 

The vertical medial sections and some coronal sections of the thorax 
are the most valuable. Sections are given of all parts of the trunk ; of 
rfne skull, to show the orbits and nasal fossae; of the neck, to show the 
position of the larynx; of the thorax, abdomen, and pelvis. 

The first part of the work is devoted to a critical explanation of the 
plates. The second part deals systematically with the more conspicuous 
results of the author’s investigations. The topographical anatomy of 
the auditory meatus and tympanum, the condition of the spinal curve 
in children, the topography of the brain, and the relational anatomy of 
the male and female genital organs, are all dealt with in an able and 
original manner. 

Dr. Symington’s book abounds in original material. It is a work 
that no anatomist can afford to overlook. It add3 materially to our 
knowledge of the most practical branch of anatomy, and is a credit to 
modem scientific research. F. T. 


A Practical Treatise on Diseases of the Eye. By Dr. Edouard 
Meyer, Prof il 1'EcoIe pratique de la Faculty de Mddecinc de Paris, etc. 
Translated, with the assistance of the Author, by Freeland Fergus, 
M.D., Ophthalmic Surgeon, Glasgow Royal Infirmary, etc. 8vo., pp. 650. 
Philadelphia: P. Blakiston, Son & Co., 1887. 

In his brief preface the author tells us this work was prepared for the 
press nearly fifteen years ago, and that portions of it had then already 
been published; but so thoroughly has this English edition been revised,. 
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and so well has it been brought up to the present state of our knowl¬ 
edge, tbat this would not be suspected from a perusal of the work 

A somewhat elaborate classification of the diseases of the eye is em¬ 
bodied in the book, involving its division into chapters and articles, and 
the latter by headings, subheadings, sub-subheadings, and paragraphs; 
but the arrangement of the various parts is natural, aud a good index 
gives the intelligent reader direct access to all parts of its store of infor¬ 
mation ; fitting it to be the reference book of the practitioner who does 
not hold himself especially familiar with this branch of medical prac¬ 
tice. And this function, of a work of reference for the general prac¬ 
titioner, is the one this book is particularly fitted to perform. In this 
direction it is eminently “ a practical treatise.” But for the student 
desirous of mastering the subject of refraction, or the use of the ophthal¬ 
moscope, the first essential steps in the preparation for ophthalmic prac¬ 
tice, it would prove rather an unsatisfactory manual. For instance, 
while we are given cuts and descriptions of the binocular ophthalmoscope 
of Giraud-Teulon, the fixed ophthalmoscope of Liebreich, and the oph¬ 
thalmoscope for two observers of Sichel, instruments that have served 
merely to demonstrate the ingenuity of their inventors, and to take up 
the pages of “ systematic” treatises on ophthalmology for the last quarter 
of a century, not a single modern refraction ophthalmoscope is figured, 
or even mentioned; and the shadow-test gets but a brief, obscure, inac¬ 
curate allusion, under the name of Skiashopia. Color-blindness, too, re¬ 
ceives but little attention. 

An excellent feature of the work is the giving, before the considera¬ 
tion of the diseases of each part, of a clear,succinct account of such points 
in its anatomy as bear directly on the pathology, diagnosis, or treatment 
of those diseases. A case of this kind, where diagnosis and therapeutics 
will be fixed by a knowledge of anatomy, is presented in hypenemia 
involving the white of the eye. Here, when the injection is most pro¬ 
nounced back from the cornea near the fold of the conjunctiva, as it 
passes from the eyeball on to the lids, and the enlarged vessels form an 
irregular network freely movable over the deeper sclerotic, the trouble 
is conjunctival. But when the pink coloration is deepest and most dis¬ 
tinct at the margin of the cornea, where the individual vessels are scarcely 
visible, while from this marginal zone, straighter, less movable vessels 
radiate backward toward the retrotarsal fold, the centre of disease in¬ 
volves the cornea, iris, or ciliary body; and the. case is much more 
serious, and demands different treatment. Hr. Meyer brings out this 
point in diagnosis, and illustrates it very well by a diagrammatic repre¬ 
sentation of the two kinds of hypencmia, both separately and coexistent. 

We note in passing that our author is a believer in amblyopia ex 
anopsia, and even attempts to trace its disastrous progress. 

The translator has done his part carefully and well. The colored 
plates are selections from Liebreich’s Atlas of Ophthalmoscopy, and are 
well executed, as are also the woodcuts, and, indeed, the priuting 
throughout E. J. 




